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The total cost associated with the treatment of a hockey injury was Can$20,500 per year for the winter months (Can$41,000 for the 2-year clinical study period). The authors estimated that between 2.7 and 3.0 million Canadian dollars in direct medical costs are incurred each year in Ontario to provide immediate care for hockey-related injuries to the area above the shoulders.
Synthesis of costs and benefits
Not combined.
Authors' conclusions
Hockey head, neck, and facial injuries occur predominantly among older males. Full facial protection is notably underused, and injuries to the upper facial quadrant, especially the eyes, can be serious. Community education and the promotion of facial protection appear to be options available to authorities, and there is a clear need for safety strategies to be promoted. In addition, the potential institution of facial protection legislation should be considered. Further research is required to identify why men who participate in hockey are reluctant to use protective equipment and whether this is a geographical variation related to safety awareness or a true age-related phenomenon (a negative relationship was found in the study between the percentage of patients using some kind of facial protection and age).
CRD COMMENTARY -Selection of comparators
The reason for the choice of comparator (the 'do nothing' option -i.e. no facial protection) is clear.
Validity of estimate of measure of benefit
The internal validity of the study results is questionable due the to lack of randomisation and a proper control group.
Validity of estimate of costs
Quantities of resource use were not analysed separately from the costs. The costs associated with the intervention (i.e. provision of protective equipment for the non-organized hockey players, for instance) were not included in the analysis. A proper comparison in terms of costs was not made between those who had proper facial protection and those who did not.
Other issues
In view of the lack of randomisation, sensitivity analysis, and statistical analysis of the costs, the results need to be treated with some caution. The conclusions were justified in terms of the statistical tests of the injury distributions between patients using and not using facial protection. The issue of generalisability to other settings or countries was not adequately addressed.
Implications of the study
Further studies are needed in order to obtain valid evidence with regard to the cost-effectiveness of preventive programmes for the avoidance of injuries related to the practice of organized and nonorganized ice-hockey.
